prevail with regard to its causation. It is in the hope that its discussion may clear up some of the confusion of opinions which exists that I venture to occupy your time for a little.
With this end in view I shall submit to you the statistical results of an investigation conducted by me during the last four years.
Before recounting the more generally accepted ideas regarding the etiology of rachitis now, it might be interesting to note some of the supposed causes to which in former times rickets was attributed.
As is well known, the disease was recognised as early as 1554, when Theodosius wrote a paper upon it. Before that time it had been vaguely hinted at. A glance at the extensive bibliography of the subject shows us that in the succeeding centuries, at various periods, many writers attempted to limit its symptoms, to define its causes, and to prescribe the treatment. Not only has rickets been the subject of many monographs in the 17th, 18th, and 19th centuries, but at various periods committees Theory is all very good in its way, but unless it leads to some practical results it is of little value. To obtain some data which might be of practical use in treatment, seeing that from the study of rickets per se so little information can be obtained, the question naturally arises, Can such be procured by considering it in connexion with diseases with which it is supposed to be more or less generally allied ? Of such diseases rheumatism, chorea, and various nervous lesions might be instanced. Take rheumatism, for example; do we not find that there is a considerable resemblance between it and rachitis ? I think a glance at the symptoms of rickets will convince us that such exists. Mr Macdonald Brown, in closing the discussion, said that he was unwilling further to occupy the time of the Society, especially as so much business remained to be gone through. Dr Carmichael had taken him to task for having neglected the pathology of the subject in his paper. He (Dr Carmichael) had also mentioned that his statistics as regards rickets differed from those given that evening. In reply to him, Mr Brown emphasized the fact that his conclusions were entirely based upon his own statistics, and that with regard to the pathology, he had studiously avoided it as being foreign to the subject of the paper. In answer to Dr James, he had to say that the conclusions made in the paper were at best provisional, and had been advanced in the hopes that any discussion which they evoked might largely clear up the subject, and so place the etiology of rickets on a surer and firmer basis.
